TDOCUMENT # PU2000087311

1. Entily Namo

EXCTIC MARBLE & GRANITE DESIGN CORPORATION

FILED

Principal Place of Businoss

C/0 STELLA BARISON
100 GOLDEN ISLES DR., SUITE #309
HALLANDALE FL 33009

Mailing Address

C/0O STELLA BARISON
100 GOLDEN ISLES DR., SUITE #3098
HALLANDALE FL 33009

Jan 31, 2007 08:00 AM
Secretary of State

SRR AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, clc Suile, Apt. #, olc. 15t MOORE CRZE034 {10/06)
City & Stale City & Stale 4. FEI Number Apphed For
52-2371112 Nol Applicable
- ; -
2 Couniry Zip Country 5. Cerliicate of Stalus Dasired O 88'75 Addmonal
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
i Name

BARISON, STELLA

100 GOLDEN ISLES DRIVE
SUITE #309

HALLANDALE FL 33009

Streel Address (P.O. Box Number is Not Acceplabla)

City

FL

Zip Code

the obligations of registored agaent.

8. Tho above named ontily submits this statemonl for the purpese of changing its rogistered office or regislored agent, or both, in the Slate of Florida. | am familiar with, and accent

SIGNATURE

Sgnalure, yped of pnnted name of regrstared agent and uile r appicable

[NOTE - Ragisierad Agent signatura reguvad when renstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550,00

Make Check Payable to Florida Department of State.-

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

[0  AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WLE PD 7 Dotele e O ehange  [J Addilion
NAMC BARISON, STELLA NAME, 4 oy

sIRcET apopess | 100 GOLDEN ISLES DR., #308 STREET ADDRESS .- .I' "jljl:“:[wi’ 1_'j il 1

civ-st-ap | HALLANDALE FL 33009 CITY-S1- 2P e 05T -G0043-020 150, 00

e [ Delete LE [ change [ Addition
HAML NAME '

STREET ADDRESS SIREET ADDRESS

CNy-S1-7IP eIy §1- 2

TWILE ] pelele TLE [ change ] Additon
NAME NAMI

SIREET ADDRESS STREL] ADDRESS

CIY- Si-/IP CITY-§1-2P

TiLe [ Detete THLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIV-SI-2P CITY-SI- 2P

TIILE [ Deiere T0LE [ change [ Adaition
NAME NAME

STREET ADLRESS SIREET ADDRESS

cIY - SI-71p CITY-51-71P

TLE O etete TINE [ change [ Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

Y- S1-21P CITY-§1- 7P

liko empowered.

12. | horeby cortify thal the information supplied with this filing dees not qualify for Ihe exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemenial repori is trug ang accuralo and hat my signature shall have ho same chgal eliect as il mada undor oath: 1hat | am an officer or diroctor

a Slatutos; and that my name appears in Block 10 or Block 11

of the corperation or the receivoyor fuslee empowared to oxecule this report as required by Chapter 607, Flori
if changed, or on an altacMw‘ | an address, with all cther
[
SIGNATURE: ] stetts spanson oss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER CR DIREGTOR

bare

3/0 7 30c.54) 24962

Daylmme Phone #




